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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—023176 -

DEPAATMENT OF PUBLIC HEALTH ANMD WELFARE 2 28 2
STATE FILE NUMBER
DO NOT WRITE Regiztration District No. _______..-_,-__.g."_-__,ﬂ'imary Registration District No. --,.Z.'.QQ.HReqimur's No. ______-1 AN
ON THIS STUB AMENDED ,___ﬁl L Iy 111 4 gy :
Tl TN & 1 UK i
1.” PLACE OF DEATH it . 2, USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY . STAT b, COUNTY jssi
VS§ 300 a Jackson ~ St ansas J ohnson edmission)
Rev. 4/59 S - CITY if outside carporste limlts. Give TOWNSHIF only) Length of stay in 1b ey Tnside Limits
i . . .
= ToWN Kansas City 3 Days . ToWNShawnee Mission Yo @ Ne 3
1 E c. L%;-P“'QATEO%’F {If NOT in haspital, give location} Inside Limits d:l;RDEREE‘SS {If cutside, give location) Reside on Farm
T psAT [ : 1
2 49 g-; <! | INSTTUTON Saint Lukes Hospital Yes R No] 4319 W, 54th Terrace Yes 0 NoX
3 3. RAME OF DE)CEASED First Middile Last 4, DA;E Manth Day Year
¥pe or print
Gussie V. Kenton DEATH May 24 1962
o 5. SEX 6. COLOR OR RACE 7. Married P& Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNhDER IDVEAR ::UNDER 24 HR
. - - d Months ays ours Min.
5 Male White Widowed O Oworeed 0 |5 _19_1885 77 Yrs |
—-—-—--z'—-— 10a. USUAL OCCUPATION (Give kind of work dene Il_%l:i. KIND OF BEUSKESS OR I‘NDUSTRY 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
4 © during_most of working life, aven if retired) eart o merica . . .
= President Savines & Loan Hardin, Missouri USA
7 o g 13a. FATHER'S NAME . 13b. TAOTHER'S MAIDEN NAME 14. NAME OF HUSSBAND QR WIFE
e ‘William P. Kenton ariah B, Freemont Lillian Kenton
8 Q 17 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 _COCILAL CLOLIDITY KA, 17. INFORMANT . Address N s Si_on K‘
Y (Yes, no, or unknown) [ (I yes, give war or dates of servic N N hg E
93& X _|w No I - - = .- William Kenton 5406 Rosewood awneb
- g [ 18. CAUSE OF DEATH (Enter only une cause per line fu— ., - INTERVAL BETWEEN
10 uz_, PART |. DEATH WAS CAUSED BY; QNSET AND DEATH
2 e 3 . IMMEDIATE CAUSE (a} [ '
T G [© S, -
O |a 3 : .
PR . - - .
12 & & Conditions, if any, DUE TO (b) (gm S/ %
Lo - A | "u-,’ which ‘gave risa 1o
=z above cause (a),
13 ':E = stating the under-
lying cayse last. DUE TO (c)
S (Z) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the tarminal PART NI, if deceased was female was
= disease condition given in PART | (a) Ahere a pregonancy in last 90 days.
w .
E § ’ O Yes l [d No ] J Unknown
E E 19. wWa$ AUTEODF;SY 2. ACCBENT SUECDIDE HOM&]CIDE 20b, DESCRIBE HOW INJURY QCCURRED, {Enter nature of injury in PART | or PART Il of item 18.,}
PERFORMED?
= Y YEsQ NOD3 ‘ o
w i‘ R
20c. TIME OF Hou Month, Day, Year
Z § . 2 INJURY s,
¥4 8 "2 p.m.
-z- m o | 20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
] ~ WHILE AT WORK [J farm, factory, street, office bidg., etc.)
5 b NOT WHILE AT WORK (J
o o Q o 0 -
7] - . —
5 o = ;l:-:' té 21. | attended the deceased fromﬂ’_"_z.z.-_éz——, tnilz_h%md last saw pioalive o - i
: ; 9 Death occurred at. / . ¥ ; L_m on the date stated above, and to ﬂ'_te best of my knowledge, from the causes stated.
o .
g E 8 6 H., s S|GNATURE - Q {Dagree or title) 22b. ADDRESS 22c, DATE SIGNED
> I 3 3-«,14.4._.0__ M ‘3 ~.
S S8k - N 4T20 P .94/
A L4 .n..BlEJRIé\L, ERgMA]’fIyC;N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci%y, town, or cbunty, {State)
O e REM .VA (Speci . N
4 ]+ Burial 5-26-62 Lee's Summit Cemetery |Lee's Summit
= L) 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISHWARYP SIGNATURE
w > e
i . N . .
= @] Stine & McClure Kansas C S mAS - 42

{Licenyed Embalmar’s Statemen? on Reverse Side)




v

10/00 !

STATEMENT BY LICENSED EMBALMER

)

S

| hereby certify that the body whose name is recorde:d on the reverse side of this certificate was embalmed by me,

i
or by i Student Embalmer No.___
L]

working under my personal supervision.

Student SignedM

Signature of Student Embalmer % %

Licensed Embalmer No.
o Gty
P.O. Addres%a&

I
/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.
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